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Abstract
Throughout the United States incidence of suicide, cardiovascular disease (CVD) and
drug withdrawal is increasing. Not only are these issues prevalent in the general population, but
are also a regular cause of medical distress within the walls of correctional facilities (Centers for
Disease Control, 2017b). At Washington County Jail, correctional officers are often the first
responders in cases of medical distress (R. Heinin, personal communication, October 16th,
2018). It is for this reason that correctional officers are required to undergo mandatory training
regarding medical care. The Washington County Jail Commander felt that current correctional
officer training could be improved upon in order to prevent adverse medical events within the
correctional facility.
A needs assessment was conducted with Washington Jail Commander and Lead Nurse.
Current training at the Washington County Jail consisted of a two-hour annual powerpoint
covering topics of medication administration, mental health, self-injurious behavior, seizures,
and diabetes. Lead Nurse and Jail Commander both expressed that suicide, cardiovascular
disease, and drug withdrawal should be added to the medical distress training. An enhanced
delivery method for the training was also desired to keep correctional officers engaged in
learning (R. Heinin, personal communication with, October 16th, 2018).
The research team was able to meet the needs of the Washington County Jail through the
use of Thinkific, an online module-based learning platform. The research team not only created
modules based on the previous training materials, but also created new modules centered around
suicide, CVD and drug withdrawal. Utilizing the Thinkific platform the research team was able
to provide the Washington County Jail with a more well-rounded, engaging, and easy to access
medical distress training.
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Chapter 1: Introduction
Introduction
The focus of this community service project is creating a correctional officer training
program regarding recognition of medical distress in incarcerated individuals. The goal is to
improve correctional officer training through the addition of concise materials and ultimately
reduce adverse outcomes for incarcerated individuals in medical distress at the Washington
County Jail. Chapter One will present the background to healthcare in correctional facilities as
well as current national, state, and Washington County Jail standards.
Background to the Problem
A major turning point for healthcare standards in correctional facilities was made by the
1976 Supreme Court case Estelle v. Gamble. The case determined that deliberate indifference to
serious medical needs of incarcerated individuals is a violation to the Eighth Amendment of the
Constitution (Estelle v. Gamble, 1976, p.97). Serious medical needs are defined as having been
“diagnosed by a physician and mandating treatment or is so obvious that even a lay person would
easily recognize the necessity for a doctor’s attention” (Estelle v. Gamble, 1976, p.97). While
these standards were established by the Supreme Court in 1976, correctional facilities to this day
struggle to meet these basic requirements (Conway, 2009). Facilities, which have difficulty
meeting standards, are found to have similar issues in common: “lack of timely access to routine,
specialty and emergency care, lack of chronic care programs, incompetent and inadequate care;
and deficient medical record systems” (Conway, 2009, p.3). Not only has the federal court set
standards for healthcare in correctional facilities, but state legislature has followed suit.
Minnesota legislature creates and maintains regulations regarding healthcare in
correctional facilities; correctional officer training, facility resources, and standardization of care
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are considered. Each of the legislative regulations are made in order to create an environment,
which would ensure no constitutional breach occurs in Minnesota correctional facilities. First
aid and CPR training is required as well as recognition of mental illness, chemical dependency,
and signs and symptoms which require emergency medical attention (Medical training for
custody staff, 2014). Establishment of procedures regarding the transfer of patients to medical
facilities is required at each correctional facility and is also discussed during correctional officer
training (Medical training for custody staff, 2014). Correctional officers are not the only medical
resources that a correctional facility must provide.
Standards in place by the Minnesota legislature require medical, dental, and mental health
resources (Availability of medical and dental resources, 2014). Resources include a 24-hour
emergency healthcare plan, which involves emergency evacuation, on hand emergency vehicle,
and either a nearby healthcare facility or 24 hours a day, 7 days per week on call physician
(Availability of medical and dental resources, 2014). Additionally, one staff member serving as
a medical authority and trained as a first responder must always be on staff (Availability of
medical and dental resources, 2014). Finally, sick call for a correctional facility of 60-200
incarcerated individuals must be held three times per week and increases to five times per week
if the individual count exceeds 200 (Availability of medical and dental resources, 2014).
In addition to the above resources, an initial healthcare screen must be conducted, and the
results of this screen must be taken into consideration when the individual is assigned housing
(Classification of inmates, 2014). The medical screen must be conducted on admission to the
correctional facility and must include current health problems, current or past mental health
hospitalizations or treatment, prior suicide attempts, and previous substance abuse and
withdrawal (Availability of medical and dental resources, 2014). Additionally, a short period of
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behavioral observation should be conducted by facility staff prior to arranging housing
(Availability of medical and dental resources, 2014). The results of these screens, specifically if
a patient is felt to be a safety risk to themselves or others, must play a role in the designation of
their housing assignment (Classification of inmates, 2014).
The Washington County Jail follows the above standards in addition to its own set of
regulations regarding healthcare (R. Heinin, personal communication with, October 16th, 2018).
Jail Commander, Roger Heinin, reports that at any given time, numerous correctional officers are
supervised by one sergeant who is a certified first responder. In addition, according to Heinin,
Washington County Jail has seven part time nurses and one full time nurse on staff, but they are
not on duty 24/7 and thus the sergeant becomes the medical authority. As Heinin stated, since
only one sergeant is on duty for the entire facility, correctional officers are often first to an
incarcerated individual in medical distress. Correctional officers only receive two hours of
yearly training, despite often being the first to the scene of a medical emergency. In the event of
an emergency, the correctional facility is partnered with Lakeview Hospital who can assume care
for the individual. For cardiovascular emergencies, one automated external defibrillator (AED)
is located on every floor (R. Heinin, personal communication with, October 16th, 2018).
Purpose
The purpose of this community service project is to develop additional medical distress
response training for the correctional officers. The program’s goal is to provide correctional
officers with a greater understanding of how to recognize and respond to an inmate in medical
distress. Ultimately, improvements in correctional officer training will result in fewer negative
medical consequences for incarcerated individuals.
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Significance of the Problem
According to the Bureau of Justice Statistics (2016), approximately 6,613,500 individuals
were in correctional supervision in December 2016, and more than 740,700 of those individuals
were incarcerated in local jail systems. Many of these incarcerated individuals have underlying
health conditions, which may be exacerbated while in a correctional facility, creating a challenge
for both nursing and correctional officer staff (R. Heinin, personal communication with, October
16th, 2018). The Washington County Jail has identified suicide, cardiovascular disease (CVD),
and opiate withdrawal as the three most prevalent conditions in their facility leading to life
threatening complications (R. Heinin, personal communication with, October 16th, 2018).
Washington County Jail correctional officers have limited time and resources for training and
would benefit from additional training materials.
Needs Assessment
A needs assessment was conducted by the research team with the Washington County
Jail and Jail Commander, Roger Heinin, and lead nurse, Mindy Leibel. The current training
required for correctional officers consists of an annual two-hour medical distress training.
According to Heinen and Libel, the training covers five topics, which includes medication
administration, mental health, self-injurious behavior, seizures, and diabetes. All five topics are
covered by nursing staff in the format of a 12 slide PowerPoint within the designated two-hour
time-frame. The presentation is followed by a short quiz, which gauges understanding of the
presentation. The overall needs assessment at Washington County Jail identified disparities in
medical distress training for correctional officers. Commander Roger Heinin has expressed
concern that there are areas of correctional officer training that could be improved. In 2018, one
incarcerated individual, who was not on suicide watch despite expressing suicidal ideation,
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committed suicide (Divine, 2018). Commander Roger Heinin contends that such instances are
preventable with improved correctional officer training.
Definition of Terms
Terms utilized commonly throughout the remainder of this paper are defined below.
Correctional facility: A facility, including both jails and prisons, which is managed by both state
and federal law and houses incarcerated individuals (US legal, n.d.).
Correctional officer: An authoritative figure within jails, prisons, and penitentiaries who ensures
the safety and well-being of incarcerated individuals by providing a sense of order and an
environment of rehabilitation (Correctional officer EDU, n.d.).
Incarcerated: “Confined in a jail or prison” (Incarcerated, n.d., para. 1).
Withdrawal: “The syndrome of often painful physical and psychological symptoms that follows
discontinuance of an addicting drug” (Withdrawal, n.d., para. 1).
Conclusion
The United States Constitution protects incarcerated individuals’ right to adequate
medical care. While both national and statewide regulations uphold this right, individual
correctional facilities are responsible for their own training. While the Washington County Jail
is compliant with national and state standards, staff expresses concern that current training for
the correctional officers could be enhanced. Specifically, the concern lies with incarcerated
individuals struggling with suicidal ideations, CVD, and opiate withdrawal.
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Chapter 2: Literature Review
Introduction
Throughout the United States (US), in and outside the walls of its correctional facilities,
the country is facing issues with increasing incidence of suicide, cardiovascular disease (CVD)
and opioid withdrawal. Suicide is the tenth leading cause of death among the general population
and the number one cause of death in correctional facilities (Centers for Disease Control, 2017a).
CVD is a leading chronic illness worldwide and the US is currently facing an opioid epidemic
(Centers for Disease Control, 2017b; Wilson, 2018). While each of these problems differ in
some ways, they are all common in that they present with visible signs and symptoms. If these
signs and symptoms are not recognized, each of these problems have the potential to cause
mortality. Numerous protective and preventive factors play a role in decreasing this mortality
rate, but recognition is key. Chapter Two will discuss the prevalence and standards surrounding
suicide, CVD, and opioid withdrawal; the three major health problems of incarcerated
individuals identified by the Washington County Jail.
Suicide
Suicide is defined as a successful attempt to cause death by self-injurious behavior
(Centers for Disease Control, 2017a). In the US last year, 1.3 million people attempted suicide
(Centers for Disease Control, 2017a). Death by suicide is often associated with psychiatric
disorders and chronic medical illness, however the two are not mutually exclusive (Schreiber &
Culpepper, 2018). Numerous signs and risk factors have been identified, which can be used to
predict vulnerable persons.
Individuals who commit suicide often have one or more risk factors and present with
specific signs of suicidality (Centers for Disease Control, 2017a). Risk factors include, but are
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not limited to, having a personal or family history of suicide attempts, being male gendered,
having fewer years of education, suffering childhood abuse, living in social isolation, having
inadequate mental health diagnosis/treatment, living with a chronic illness, and having access to
weapons or other items which can be used in self-harm (Centers for Disease Control, 2017a).
The next step to identifying vulnerable individuals is recognizing the signs of suicidality. Signs
include, but are not limited to, verbalization of suicidal thoughts, searching for ways to carry-out
self-harm, talking about hopelessness, feeling trapped or being a burden to others, unusual drug
and alcohol use, reckless behavior, sleep pattern changes, withdrawing from friends and family
into isolation, and displaying mood swings (National Suicide Prevention Lifeline, n.d.).
While numerous risks for suicide and signs of suicide exist, protective factors and
treatment options are also available. Protective factors include adequate clinical care and
intervention, family and community support, cultural and religious support, and problem-solving
skills (Centers for Disease Control, 2017a). Various strategies can be used to prevent suicide in
high risk individuals. Creating strong economic support, access to care, a supportive
environment, and feelings of connectedness are all factors, which decrease probability of suicide
(Centers for Disease Control, 2017a). Treatments for individuals at high risk of suicide include
reducing risk factors, treating underlying disorders with medication and/or outpatient/inpatient
treatment programs, starting psychotherapy, and creating a safety plan for when suicidal ideation
is present (Schreiber & Culpepper, 2018).
Despite protective factors and treatment regimes, suicide remains the 10th leading cause
of death among Americans and is the leading cause of death in correctional facilities (Suicide
Prevention Resource Center (SPRC), 2014). The cause for this heightened degree of suicide
within correctional facilities is three-fold: incarcerated individuals have more risk factors, less
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protective factors, and less access to treatment options and mental health support (SPRC, 2014).
The most common risk factors for individuals in correctional facilities include a history of
mental illness, substance abuse, chronic medical conditions, and prior suicide attempts. Risk for
suicide by incarcerated individuals also increases at specific time increments. As much as one
quarter of suicide attempts occur within the first 24 hours after incarceration, while another one
quarter occur within the first one to four months an individual is incarcerated (SPRC, 2014). The
chance of suicide also increases in the days leading up to and just after a court hearing, an
upsetting family visit, or placement in a special housing unit (SPRC, 2014). Additionally, the
environment within a correctional facility contributes to the increased incidence because
correctional facilities often lead to feelings of guilt, shame, loss of support, and danger (SPRC,
2014). Incarcerated individuals also have fewer protective factors to reduce the potential for
suicide such as a lack of support and mental health resources as well as lack of family, religious,
and cultural support (SPRC, 2014).
Identifying incarcerated individuals with suicide risk factors is important. Correctional
staff recognition of the signs of impending suicide in incarcerated individuals will aid in
prevention. Risk factors create a scope for which incarcerated individuals should be more
closely monitored for signs of suicidal ideation. Several signs overlap between the general
population and incarcerated individuals. Signs which apply specifically to incarcerated
individuals include the following:
•

Hoarding medications;

•

Attempting to obtain a single cell;

•

Changing sleep and behavior patterns;

•

Giving away possessions;
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•

Withdrawing from friends and isolating oneself (SPRC, 2014).

Correctional facilities have multiple strategies which are used in an attempt to prevent
suicide by incarcerated individuals. Strategies include mental health screening, separate housing
for those at risk, and training of correctional officers for high risk mental health individuals
(Hayes, 2011). The rate of suicide in incarcerated individuals has been gradually declining and
can be attributed to the initiation of the aforementioned strategies (Hayes, 2011).
Each incarcerated individual goes through mental health screening upon entry into the
facility (Hayes, 2011). Mental health screening is included in the general health screen and
consists of a variety of questions to assess the individual’s mental health. Questions include
whether or not the individual has experienced the following: recent personal loss, history of
suicide/depression, current suicidal ideation, prior treatment for a mental health issues, and
previous qualification as a suicide risk in confinement (Hayes, 2011). Each component aids in
determining where the individual should be housed and what form of monitoring they require
(Hayes, 2011).
After initial mental health screening, the next prevention tactic is mental health housing.
Housing for incarcerated individuals can change based on mental health concerns. Incarcerated
individuals who meet suicide risk standards based on their initial health screening, or who
display signs of suicidality at any time while living in the facility, are placed in mental health
housing (Hayes, 2012). Mental health housing includes cells with tamper-proof fixtures,
fiberglass bunks with no sharp edges or tie off points, as well as removal of other items which
could be used for self-harm (Hayes, 2012). Additionally, rather than standard clothing and
linens, individuals in mental health housing are given safety smocks to wear as well as blankets
made of a heavy nylon which cannot be used for self-harm (Hayes, 2012). Finally, individuals
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who are in mental health housing are more closely monitored than those in general population
cells, however specific time increments for monitoring vary between facilities (Hayes, 2012).
Individuals placed in mental health housing are regularly evaluated by nurses trained in mental
health and a plan of care is created for the individual. An incarcerated individual cannot be
removed from mental health housing until approved by nursing staff (Hayes, 2012).
Correctional officers are most frequently the first responders in suicide attempts of
incarcerated individuals (SPRC, 2014). The current standard of training for correctional officers
regarding mental health and suicide has been set by the Minnesota Department of Corrections
and is not regulated by national standards and includes an initial presentation during officer
onboarding and a yearly training (Minnesota Department of Corrections, 2016). What each of
these trainings must include is not explicitly specified by the Minnesota Department of
Corrections. Correctional officers are not generally required to complete further training in
regard to the prevention and response to suicide by incarcerated individuals (Minnesota
Department of Corrections, 2016).
Cardiovascular Disease
In 2012 and 2013, CVD resulted in over 17.3 million deaths worldwide (Wilson, 2018).
Approximately 800,000 people in the US die annually of CVD, equating to about one of every
three total deaths (“Heart disease in the United States,” n.d.). CVD is often used to describe
multiple disease states including coronary heart disease (CHD), cerebrovascular disease,
peripheral artery disease, and heart defects (“Heart disease in the United States,” n.d.). Overall,
the lifetime risk of developing some form of CVD is approximately 50% for persons over the age
of 30 years old, without any previous known CVD (Wilson, 2018). The most common cause of
CVD is CHD, with 370,000 deaths annually in the US (Wilson, 2018).
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Over 90% of CHD events occur in individuals with at least one CHD risk factor (Wilson,
2018). CHD is associated with five leading modifiable risk factors including
hypercholesterolemia, diabetes, hypertension, obesity, and tobacco use (Wilson, 2018). These
five risk factors account for more than half of cardiovascular mortality despite variability
between individuals (Wilson, 2018). The American Heart Association, as part of a national
initiative, promotes seven ideal cardiovascular metrics of health to determine risk including
smoking cessation, physical activity, normal blood pressure, normal blood glucose level, normal
total cholesterol level, normal weight, and healthy diet (Lloyd-Jones et al., 2010). When these
seven health metrics were applied to 15,305 patients (77% white, 11% black) in 2006, only two
percent of the study’s individuals achieved all seven metrics (Lloyd-Jones et al., 2010). Persons
achieving six or seven metrics significantly lowered cardiovascular mortality and overall
mortality compared to persons who achieved no or one metric (Lloyd-Jones et al., 2010).
Age, gender, and race also play an important role in a person’s risk for CVD. In a cohort
study of more than 3.6 million people, age 40 or older, a significant increase in the prevalence of
CVD with each increasing decade of life was found (Savji et al., 2013). Similarly, the male
gender is at an increased risk of CVD (Wilson, 2018). A study among 31,000 patients who were
followed for an average of 56 months, found that females had approximately a 20% lower risk
compared to males for adverse cardiovascular events and death (Kappert et al., 2012). Many
racial and ethnic minorities have higher rates of CVD secondary to increased related risk factors
and lack of access to quality healthcare (Wilson, 2018). CVD accounts for approximately onethird of the potential life-years lost between black and white Americans (Lloyd-Jones et al.,
2010). The CVD age-adjusted death rate alone is 33% higher for blacks than the overall
population in the US, meaning more black Americans are dying each year compared to white
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Americans. Non-Hispanic blacks, Mexican-Americans, American Indians, and Alaska Natives
also have higher prevalence of CVD risk factors, including diabetes and obesity, heightening
their risk for a cardiovascular event or death (Lloyd-Jones et al., 2010).
Early diagnosis, management of risk factors, and treatment are necessary for increasing
longevity in the presence of CVD. If left unmanaged, CVD can lead to multiple complications
including:
•

Heart failure;

•

Heart attack;

•

Stroke;

•

Pulmonary embolism;

•

Cardiac arrest;

•

Peripheral artery disease;

•

Atrial fibrillation;

•

Angina;

•

Death (Lloyd-Jones et al., 2010).

The prevalence and risk factors of CVD are even more concerning in the incarcerated
population. Individuals who are incarcerated have higher rates of cardiovascular risk factors
(Maruschak & Berzofsky, 2015). The most common chronic condition in prison and jail inmates
is high blood pressure, a leading risk factor of CVD (Maruschak & Berzofsky, 2015).
Cardiovascular disease has also been among the top cause of death in recently released
incarcerated persons (Binswanger et al., 2007). According to a large study based out of
Washington state, the second most common cause of death following incarcerated persons’
release is CVD (Binswanger et al., 2007). Other comorbidities among incarcerated individuals
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also contribute to the increased rates of CVD. Substance use is higher among incarcerated
populations, specifically alcohol, cocaine and methamphetamine, which are known risk factors
for CVD (Wang et al., 2017). Incarcerated individuals also have higher rates of mental health
conditions, human immunodeficiency virus, and hepatitis C, which are associated with CVD
(Wang et al., 2017). The Bureau of Justice Statistics suggests that incarcerated individuals have
higher rates of CVD risk factors when compared to demographically matched individuals
(Maruschak & Berzofsky, 2015). Among the incarcerated individuals with a heart-related
problem, 40% were taking prescription medications, and about one in ten reported being told by
a healthcare provider that they had a heart related problem (Maruschak & Berzofsky, 2015).
Correctional officers are an essential part of delivering critical healthcare to inmates.
Correctional officers are often first-responders to an inmate’s acute health crisis. Because CVD
is the most prevalent chronic disease among inmates, proper correctional officer training in CVD
risk factors is important. Current correctional officer cardiovascular training in the US is set by
the National Commission of Correctional Health Care (NCCH). As part of the minimum
requirements, each correctional officer undergoes a cardiopulmonary resuscitation course
provided by an approved body such as the American Red Cross or American Heart Association
(Titus, 2013). Generally, the course provides standards for recognizing the necessity of
intervention in cardiovascular emergencies such as a heart attack. Another required component
of the health training program is basic first aid (Titus, 2013). Each correctional facility varies in
inmate population and is allowed to custom tailor basic first aid training to fit their facility’s need
(Titus, 2013). For example, facilities with high numbers of diabetic patients may opt to educate
on diabetes related warning signs and emergencies. The NCCH expects that 100% of
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correctional staff take part in health-related training, but per the guidelines, only 75% of staff on
each shift is required to be current in their certification (Titus, 2013).
Withdrawal
Opioid overdose is the leading cause of accidental death in the US (“Opioid addiction
2016 facts & figures,” 2016). In 2017, the US Department of Health & Human Services
declared a public health emergency surrounding the opioid crisis (U.S. Department of Health and
Human Services (USHHS), 2018). In 2016 alone, roughly 42,000 deaths occurred due to opioid
overdose and 40% involved a prescription drug (USHHS, 2018). The incidence of overdose
from these drugs drastically increased in the 1990s due to increased prescribing, 2010 due to
increased heroin use, and again in 2013 due to synthetic opioids (Centers for Disease Control,
2017b). Currently in the US, 115 people die every day from an opioid overdose (Centers for
Disease Control, 2017b). Opioids include both illegal and prescription drugs that bind to
receptors in the brain to either cause pleasure or subdue pain (“Opioid addiction 2016 facts &
figures,” 2016). Some examples include heroin, oxycodone, hydrocodone, codeine, morphine,
and fentanyl (“Opioid addiction 2016 facts & figures,” 2016). The National Survey on Drug Use
and Health (NSDUH) found that, in 2015, four out of every five heroin users started their
addiction with opioid pain relievers. Many of these drug users transition to heroin due to lower
cost and easier access (Kolodny et al., 2015). Opioids are highly addictive, and with addiction
comes withdrawal.
According to the American Society of Addiction Medicine (ASAM), “addiction is a
primary, chronic, and relapsing brain disease characterized by an individual pathologically
pursuing reward and/or relief by substance use and other behaviors” (2011, p. 1). The addictive
nature of opioids is due to the euphoria and positive reinforcement with use, and the dysphoria
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and negative reinforcement with a lack of use (Kolodny et al., 2015). A physiologic opioid
dependence can develop after daily consumption for just three weeks and this physiologic
dependence may be enough to warrant medically supervised withdrawal (Sevarino, 2017).
Common withdrawal symptoms include abdominal cramping, diarrhea, nausea, vomiting, flulike symptoms, hypertension, tachycardia, anxiety, agitation, restlessness, and tremors (Sevarino,
2017). The array of negative symptoms associated with opioid withdrawal and the possibility of
involuntary withdrawal cause some individuals to avoid seeking medical help (Summers,
Hellman, MacLean, Rees, & Wilkes, 2018). People may avoid seeking treatment for a variety of
reasons, but ultimately, avoidance can result in increased treatment difficulty.
Comorbidities can exacerbate the already extensive list of withdrawal symptoms.
Previously, opioid withdrawal was deemed unpleasant, but not life threatening. This thought
process has since changed due to increasing strength in prescription drugs and increasing purity
of illegal drugs (Wilcox, 2016). These factors all make opioid withdrawal a potentially lifethreatening event (Wilcox, 2016). Individuals with cognitive impairment become more agitated,
diabetes becomes more difficult to manage, and older patients are at a higher risk for delirium
during withdrawal (Sevarino, 2017). In addition, people with opioid use disorders have higher
rates of nicotine abuse and mental disorders such as depression, panic disorder, generalized
anxiety disorder, posttraumatic stress disorder, and antisocial personality disorder (Sevarino,
2017). Other key comorbidities, which should be identified immediately, include advanced age,
underlying chronic disease, and malnourishment (Wilcox, 2016). Prompt identification of these
risk factors can potentially curb opiate withdrawal from becoming a life-threatening event.
If monitored, withdrawal symptoms can be easier to manage, and providers are able to
prevent further damage to the patient. Dr. Todd Wilcox created the Wilcox Opiate Withdrawal
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Scale (WOWS protocol) to monitor withdrawal and decrease morbidity (2016). The method
looks at symptoms such as gastrointestinal issues, sweating, restlessness, anxiety/irritability,
yawning, sinus congestion, pupil size, gooseflesh skin, tremors, and bone/joint aches (Wilcox,
2016). The Clinical Opioid Withdrawal Scale (COWS) is another assessment tool which can be
used to evaluate withdrawal symptoms (Schoenly & Knox, 2013). The COWS scale looks at
nausea/vomiting, diarrhea, myalgias, anxiety, and insomnia (Schoenly & Knox, 2013). The
WOWS protocol and COWS can help to assess whether or not a patient is in medical crisis.
Regardless of which monitoring system is used, consistency in the evaluation process is key.
With increasing opioid use in the civilian world, consideration of these circumstances is
important in a correctional facility. Approximately 6,613,500 were incarcerated in US
correctional facilities in December 2016 (Kaeble & Cowhig, 2018). The US constitution
requires that incarcerated individuals only receive care for serious medical needs and a condition
does not need to be life-threatening to meet this definition (Anno, 2001). Correctional facilities
address this constitutional requirement by ensuring that incarcerated individuals are allowed to
communicate healthcare needs and by having sick call available (Anno, 2001). Nursing staff in
correctional facilities aim to reduce the severity of withdrawal symptoms, prevent seizures, and
limit complications. Within correctional facilities, failure to disclose drug use out of fear is
common (Schoenly & Knox, 2013). Lack of disclosure can create a challenge that puts more
responsibility on correctional staff to be able to recognize symptoms (Schoenly & Knox, 2013).
Officers should be able to recognize incarcerated individuals who are either intoxicated or going
through withdrawal (Titus, 2013). Training material and methodology for correctional officers
vary by correctional facility, but despite this variance, standard training outlines do exist (Titus,
2013).
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Conclusion
The US correctional system has a unique population of individuals at high risk for
suicide, CVD, and drug withdrawal. Mental health housing and screening is utilized to identify
individuals at risk for suicide. Correctional officers are trained to respond to individuals in
cardiopulmonary distress. Finally, standards are in place for correctional officer training
regarding signs and symptoms of opioid withdrawal. Identifying risk factors and signs of
inmates in distress due to suicide, CVD, and drug withdrawal will help to prevent emergency
situations in correctional facilities.
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Chapter 3: Methodology
Introduction
Throughout recent years, the Washington County Jail staff has had to care for
incarcerated individuals in medical distress. While the incarcerated population is constantly
changing, the correctional officer training surrounding medical distress has remained fairly
constant. Given that correctional officers are often the first to arrive to an incarcerated individual
in medical distress, the correctional officer training must reflect both the most common and most
critical scenarios. The Washington County Jail identified areas in which the correctional officer
training could improve. As a result, the purpose of this community service project was to expand
correctional officer training by creating interactive modules and including additional topics such
as suicidal ideation, drug withdrawal, and cardiovascular distress.
Rationale for Project
Many people facing incarceration also face medical distress. Incarcerated individuals
have protected healthcare rights, and the Washington County Jail staff must have appropriate
training in order to uphold these rights. The previous correctional officer training encompassed
medication administration, mental health, self-injurious behavior, seizures, and diabetes.
However, the Washington County Jail Commander and lead nurse expressed the desire to expand
this training to include suicidal ideation, drug withdrawal, and cardiovascular distress. As a
result, this project was geared toward expanding the correctional officer training and enhancing
the delivery method. The goal of this enhanced training was to expand upon the training material
as well as engage the correctional officers.
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Population
The Washington County Jail, located in Stillwater, Minnesota, houses up to 200
incarcerated individuals. A total of 65 correctional officers, nine sergeants, five programmers,
and two administrators are employed by the Washington County Jail. Twenty of these 65
correctional officers are on staff and responsible for the incarcerated individuals at any given
time. The correctional officer population is made up of both males and females who have a
minimum of a high school education or equivalent. All correctional officers who work at the
Washington County Jail in any capacity were included in this community service project.
Project Tools
Considering this population, high school educated individuals with varying work
schedules, online modules through Thinkific were utilized. Website hyperlink can be found in
Appendix B. Thinkific is a website which allows for the creation of learning modules with
embedded articles, videos, photos, and quizzes. For the purposes of this project, we utilized the
free version of Thinkific which has no expiration date and can be altered by the owner at any
point in time. Applicable videos and photos were embedded in the training modules to provide a
variety of media. Articles were written using information from the various medical resources
obtained throughout the research portion of this project and were tailored to the correctional
facility environment. Finally, the quizzes were created by the research team and tailored to the
information provided in each module. After materials were complete, a board certified physician
assistant reviewed the content for accuracy.
In addition to the online modules, a printed copy of articles, quizzes, photos, and links to
videos was provided to the Jail Commander and lead nurse to ensure continuous access to these
materials. Also, we provided the Jail Commander and lead nurse the login information for the
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website, so they can continue to update the information as they see fit and access reports to view
which correctional officers have completed the modules.
Project Plan and Implementation
The project plan was to enhance training for correctional officers at Washington County
Jail by implementing web-based learning modules. The research team initially met with
Washington County Jail Commander and lead nurse who expressed a need for expanded
correctional officer medical distress training in the areas of suicidal ideation, drug withdrawal,
and cardiovascular distress. Washington County Jail Commander and lead nurse also expressed
the desire of a new format for the medical distress training. The previous medical distress
training included a two-hour PowerPoint slide presentation given on a single day. Because
correctional officers work varied shifts, and work different days, ensuring all officers received
the medical distress training is difficult. The research team utilized Thinkific, a web-based site
conducive to self-paced learning, to implement new training at Washington County Jail. The
modules done through Thinkific included the current medical distress training topics as well as
the requested expansions, including suicidal ideation, drug withdrawal, and cardiovascular
distress. Through Thinkific, correctional officers complete interactive training modules during
their shift, and a Washington County Jail administrator is now able to see when officers have
completed the modules. The online modular format allows for schedule flexibility, therefore
expanding the reach of the training among correctional officers.
The previous medical distress training at Washington County Jail also included a short
quiz at the end of the presentation to gauge comprehension of the material. The modular training
through Thinkific retained the interactive concept with quizzes. Each module was presented
using multiple different media forms including videos, pictures, and text. The layout for each
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module included various sections including: an introduction to the topic, overview of
signs/symptoms, and the appropriate action that should be undertaken. Finally, each module
ended with a three to five question quiz to gauge understanding of the material. In order to
ensure accuracy and completeness of the materials, Wallace Boeve, PA-C, Ed.D, reviewed each
module. Officers are required to pass with 80% proficiency in each module. If the correctional
officers does not pass with 80%, they are allowed to retake the modules as many times as
necessary until 80% is reached. The total time to complete these modules was estimated at two
to three hours, a time frame given to the researchers by the Jail Commander.
Correctional officers were able to gain free access to Thinkific through their work
computers and set up a free account to the website with their work email. Confidentiality of the
participants was attained by only giving module result access to one administrator, either the Jail
Commander or lead nurse. The administrator of the Thinkific training is able to see who has
completed all of the training but does not allow everyone to access the participant results and
answers to module quizzes.
Potential Project Barriers
The potential barriers with this project included lack of material understanding, lack of
module completion, and inability to transfer medical information to the correctional facility
setting. The Jail Commander, who helped to create this project, can ensure officers are
completing the modules through access to reports on Thinkific. Additionally, photos and videos
embedded into the modules can help engage the officers and enforce the material in each
module. Furthermore, having the officers complete quizzes at the end of each module will
ensure that they fully understood and completed the material. In the event that Thinkific is
discontinued or requires purchase for use, the Commander and nursing staff can utilize the
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provided binder, complete with all training materials and information, to continue training as
they see fit.
Conclusion
The Washington County Jail has a continuously fluid population of incarcerated
individuals. The changing population means that correctional officers also need continuously
updated training. The needs assessment conducted with the Washington County Jail identified
areas of the medical distress training that could be improved. The Thinkific training modules
provided a training platform with additional information that can be updated as often as needed.
Thinkific also provided a more engaging and interactive learning environment for the
correctional officers. Overall, the enhanced training improved the content, officer engagement,
and overall flexibility of medical distress training at the Washington County Jail.
Implementation, project results, and future applications will be discussed in Chapter Four.
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Chapter 4: Discussion
Introduction
The focus of this project was to enhance the medical distress training for correctional
officers at the Washington County Jail in Minnesota. Through incorporation of the Washington
County Jail’s previously existing training onto Thinkific, along with the addition of suicide,
CVD, and drug withdrawal modules, the Washington County Jail now has expanded training on
a web-based platform. Frequent communication and collaboration with the Jail Commander and
nursing staff, allowed the research team to create relevant and expanded training on a userfriendly platform.
Summary of Results
The United States Constitution protects an incarcerated individual’s right to adequate
medical care, however incarcerated individuals have higher rates of medical distress when
compared to the general population (Conway, 2009). Correctional officers are often the first
responders to incarcerated individuals in medical distress. The Jail Commander and lead nurse
have expressed a desire for expanded correctional officer training, specifically related to medical
distress. The previous medical distress training at Washington County Jail consisted of a twohour, 12-slide PowerPoint that was presented annually over a two-hour timeframe. Medical
distress topics included in this initial training were mental health, self-injurious behavior,
seizures, and diabetes. The Jail Commander proposed the addition of suicide, CVD, and drug
withdrawal.
Through a needs assessment, the research team was able to understand the role,
responsibilities, and training of correctional officers. Utilizing that information, the research
team determined that Thinkific, a free web-based learning platform, would be the most suitable.
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A web-based platform was desirable to Washington County Jail, as correctional officers work
varying schedules and have limited educational backgrounds, usually a high school education or
equivalent. Jail Commander, and the Lead nurse were impressed with usability and flexibility
that Thinkific provided for correctional officers and medical distress training. In the past, when
the Washington County Jail has hired a new correctional officer, a new hire would potentially
have to wait months to become current in annual medical distress training. With the
implementation of Thinkific, newly hired correctional officers can undergo medical distress
training immediately, often the same week they are hired.
The proposed expansions in the areas of suicide, CVD, and drug withdrawal were
implemented into the medical distress training by the research team. The medical distress
content created by the research team was upgraded to include multimedia formatting such as
embedded articles, videos, photos, and quizzes. The multimedia enhancements have allowed for
multi-factorial learning and more in-depth understanding of the medical distress materials when
compared to the previous PowerPoint. In addition to an enhanced multimedia format, each area
of expansion was broken down into sections to guide the user. For example, the suicide module
is now divided into subtopics to include an overview, signs/symptoms, tips, and resources. The
added breakdown of each material expansion has allowed for a more thorough overview of the
material. Finally, the quizzes created by the research team were designed to test comprehension
and consist of three to five questions, which must be passed with 80% in order to proceed with
the course.
If the Thinkific platform becomes unavailable or no longer offers free access, the research
team has also constructed physical and digital copies of all medical distress training materials.
The physical copy consists of a printed version of materials that mirrors the Thinkific medical
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distress training conveniently located in a three-ring binder. Digital copies of all materials were
also provided to the Washington County Jail via a flash-drive with PDF and Word Documents.
The research team met with Jail Commander and lead nurse to transfer administrative
access and provide a short tutorial regarding how to utilize Thinkific. The Jail Commander was
astonished with the ease of access and comprehensiveness of the medical distress training
created by the research team. Once administrative access was transferred, the Jail Commander
was able to distribute the medical distress training to all Washington County Jail correctional
officers via an email with embedded hyperlinks to the Thinkific website. The lead nurse is now
able to track the progress of each correctional officer to ensure completion of the training
through the administrative access. With this access she will also be able to update the training
material, add new modules, and create new courses as the needs of the Washington County Jail
change.
Since the implementation of Thinkific medical distress training, the Jail Commander and
Lead nurse have expressed resounding positive feedback. The feedback includes the gross
improvement on current training and future implementations of the medical distress training.
The lead nurse (M., Libel., personal communication, July 10, 2019) at Washington County Jail
states:
“The medical distress training modules for corrections officers at the Washington County
Jail will be a performance enhancing tool in many ways. Previously, the nurses on the
medical team were taking time out of their workday to train officers in person. This
[medical distress training] not only pulled a valuable employee from their important role
in the jail, but the officers are typically not invested in this 2-hour session and are not
required to pass a quiz or test of any kind at the end. Knowledge/information retention

30
was assumed low. The electronic modules now require the officers’ individual attention
and they must answer quiz questions along the way in order to pass the training. The
Thinkific platform offers exciting features, such as a certificate of completion, video
uploads, and easy modification ability. Laura, Mary, and Lauren [Bethel PA student
research group] provided a demo of the system and also had a variety of materials to hand
off to jail staff at the end of the project. We are very excited to put this into practice and
improve officer training on medical scenarios going forward. It will allow us to gather
feedback from the officers on future topics of interest. If the modules are as successful as
we expect them to be, Washington County might consider sharing the tool with other
local detention facilities.”
Limitations
While the results of the Washington County Jail community service project were
resoundingly positive, limitations were discovered in the process of implementation. Finding a
free of charge module based online learning program, working within a two-hour time limit, and
lacking the ability to track time spent on each module were discovered as limitations with the
ability to decrease overall project efficacy. With each limitation, the research team worked to
create solutions which would minimize the effects of these limitations on the overall results of
the project.
The first module based online learning program that was utilized by the research team
was OpenLearning. OpenLearning was user friendly, designed for multimedia content, and free
of charge. Once the research team began creating the modules, OpenLearning had a policy
change which removed the free version of the site. The team then needed to find a new platform
with similar capabilities as OpenLearning but would remain free throughout the creation and
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implementation of the modules. Thinkific was found to fit these needs and customer service was
contacted to ensure the site would remain free for the foreseeable future. The research team did
receive confirmation from Thinkific customer service that there were no policy changes in the
foreseeable future which would remove the free version of the platform. While the modules
were completed and handed over to the Washington County Jail as a free program, the future of
the free Thinkific plan can never be guaranteed forever.
Another limitation determined by the research team was time constraints. The
Washington County Jail Commander instructed the research team that the time he wished each
correctional officer would spend on the entire medical distress training be no more than
approximately two-hours. For this reason, material had to be condensed in order for it to fit
within the goal two-hour timeslot. The limited time allotment required that the medical distress
training have a narrow focus on the most common causes of medical distress at the Washington
County Jail. A greater time allotment, however, would have allowed for more detail-oriented
training with a greater number of topics. Despite this, the topics that the Washington County Jail
Commander felt to be the least understood by correctional officers and most frequently
encountered at the Washington County Jail fit well within the time limit without constraints.
While a two-hour time maximum for training is in place, Thinkific has no feature to
ensure that the correctional officers actually spend the full two-hours working on training. The
free version of Thinkific does not allow drip schedules which would force users to spend a
specific amount of time per page and to watch each video from start to finish. With the free
version of Thinkific, it is possible to skip videos and take quizzes without actually spending time
with the material. Fortunately, the research team was able to put a minimum passing grade of
80% on each of the module quizzes. The quizzes were created with each question pulled from a
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different location within the respective module. This technique ensured that each page of a
module would be understood by the correctional officer before they can pass the training
modules. If the Jail Commander feels that correctional officers are not grasping the material and
are skipping over important details, he may choose to pay for the premium version of Thinkific
which allows for time minimums.
Throughout the implementation portion of the community service project, the research
team realized three limitations to the project. Finding a site which was free of charge, working
with a two-hour time limit, and lacking the ability to track time spent on each module were each
a potential limitation to the scope of the project. Because the research team was able to identify
and fully understand what the project limitations were, the research team found ways to
minimize the limiting effects and make the project as effective as possible.
Further Projects
One of the key goals of this project was to create more interactive training for the
Washington County Jail correctional officers. The research team ultimately decided to use
Thinkific as the platform for the training. The website was found to be both easy for
administrators to modify and participants to complete. Because of this functionality, Thinkific
appealed to the research team as well as the Jail Commander and lead nurse. After the
implementation of the web module-based training for medical distress at the Washington County
Jail, jail commander Heinen and lead nurse Mindy Leibel expressed interest in using the
Thinkific platform and medical distress modules for expanded purposes.
The intention of the Washington County Jail is to continuously update the current medical
distress modules based on changes in medical literature and correctional facility needs. After
implementation in the Washington County Jail, the Commander also expressed an interest in
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bringing the Thinkific modules to other correctional facilities throughout the state of Minnesota.
Additionally, the Washington County Jail is looking to create additional courses through
Thinkific for other forms of training in the Washington County Jail, such as correctional officer
on boarding and nursing staff training.
In addition to using the Thinkific platform for other training modules and sharing it with
other correctional facilities, the Washington County Jail expressed interest in expanding the
utilization of the training materials. The research team created the materials for each training
module based off of the Washington County Jail’s previous training and current medical
literature. Many of the materials are in PDF format and could easily be printed for handouts,
manuals, or posters to be placed throughout the Washington County Jail. For example, the
Narcan administration instructions may be printed in poster form and posted at intake where
Narcan is most commonly utilized. The Jail Commander and lead nurse were provided with a
binder and a flash drive containing all of the materials so that they can be easily edited or used
elsewhere in the Jail as needed.
Conclusion
The population of incarcerated individuals at the Washington County Jail is an extremely
fluid population suffering from a variety of health problems. Correctional officers are often the
first to respond to individuals in medical distress and must receive thorough training regarding
how to handle these situations. While national standards do exist to uphold incarcerated
individual’s rights, individual facilities are responsible for their own training (Medical training
for custody staff, 2014). At the Washington County Jail, the medical distress training consisted
of an annual two-hour training with a 12-slide PowerPoint. The training covered five topics,
including medication administration, mental health, self-injurious behavior, seizures, and
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diabetes. The research team worked closely with the Washington County Jail Commander and
lead nurse in order to identify how the correctional officer training could be modified and
improved. During this needs assessment, the training needed to be expanded to include suicide,
CVD, and drug withdrawal, as well as transferred to a more interactive platform. After
identifying these goals, the research team identified Thinkific as the new platform and transferred
all of the current information as well as the new modules to this platform.
The medical distress training at the Washington County Jail will continue to be a fluid
project based on the facility’s needs and medical literature. Through the completion of this
project, the research team has provided the Jail with a user-friendly, interactive, and web-based
platform as well as expanded training and materials which can be modified or used for future
projects. The research team worked closely with the Washington County Jail staff to ensure that
the modified training fit the needs of the Washington County Jail and remained relevant to the
population. The research team hopes that future research groups will be able to expand upon the
platform and materials created for this community service project as the needs of the Washington
County Jail continue to change.
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